We investigated the clinical difference between single infection and coinfection with respiratory virus in hospitalized children with acute respiratory tract infections. Methods: We reviewed 727 patients who were admitted with the diagnosis of acute respiratory infection at the Department of Pediatrics, Bundang Jesaeng Hospital between January and December of 2014. Diagnoses were made using the multiplex reverse transcriptase polymerase chain reaction (RT-PCR) assay targeting 16 viruses in nasopharyngeal swabs. Subjects were classified as the single virus infection and coinfection groups. Results: A total of 439 patients were enrolled; 359 (77.2%) under 24 months. Single virus was detected in 279 (63.6%). Coinfection with multiple virus was detected in 160 (36.4%): 126 (28.7%) with 2 viruses, 30 (6.8%), and 4 (0.9%) with 3 to 4 viruses. Viral coinfection was detected in 28 samples (17.5%), with respiratory syncytial virus (RSV) A and rhinovirus being the most dominating combination. There were no clinical differences between the single infection and coinfection groups, except sputum and the frequency of high RSV load. Sputum was significantly more frequent in the coinfection group (P= 0.043), and the frequency of high RSV load was significantly higher in the single infection group (P = 0.029). Disease severity (high fever, the duration of fever [ ≥ 5 days], and the length of hospital stay [≥ 5 days], O2 therapy) did not differ significantly between both groups. RSV was a frequent virus of single infection during winter. Coinfection was most common in winter. 
). 전체 환자 중 파라 인플루엔자 2형은 검출되지 않았다.
호흡기 바이러스의 월별 및 계절별 분포

연구 기간 중 호흡기 세포융합 바이러스 A형은 11월에서 12월에
걸쳐 우세하게 높은 빈도를 보였다. 호흡기 세포융합 바이러스 B형 
